
Hot Pot Order Form  
Inmate Name _________________________  ID#__________ 

Facility _____________________ Unit _________ Cell ______ 

Date _________  

 

______    # 90800 Hotpot     $16.01 + tax 

 

This inmate is approved to purchase this item. 

Staff Authorization ____________________________________ Stamp and sign 

 

 

This section must be completed.  

By signing this I understand that this item may not be allowed at all facilities. I 

wish to purchase this item with that understanding.  

You may only purchase one hotpot. If you already have a hotpot and wish to 

upgrade to the new one it needs to be turned in to purchase another.  

Misuse of the hotpot will result in it being confiscated you will be unable to 

purchase another.   

 

 

Inmate Signature ______________________________________ 


